Effect of intraoperative analgesic therapy on end-expired concentrations of halothane associated with spontaneous eye opening in children.
We studied 94 healthy ASA physical status I or II children to determine the end-expired concentration of halothane associated with eye opening on emergence from anesthesia, and to determine if parenteral opioid therapy or regional analgesia significantly altered this concentration. In our study, anesthesia was maintained with halothane in an air-oxygen mixture. After the surgical procedure was completed, the inspired concentration of halothane was adjusted to zero and the end-expired concentrations were permitted to decrease spontaneously. The end-expired concentration at which the child spontaneously opened his or her eyes was recorded. There were no statistically significant differences in the values of the end-expired halothane concentration at eye opening between patients in the control group, who did not receive any supplementation of halothane anesthesia, and patients in the groups that received either morphine supplementation or regional analgesia. These data suggest that analgesia and hypnosis (or loss of consciousness) occur by different mechanisms during halothane anesthesia in children.